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Art. XT.— A Treatise on the Diseases of the Eye. By W. Lawrence, F.It. S., 
Surgeon Extraordinary to the Queen; Surgeon to Sl Bartholomew a Hospital, 
and Lecturer on Surgery at that Hospital; Surgeon to Bethlem and Bride¬ 
well Hospitals; and late Surgeon to the London Ophthalmic Infirmary A 
New Edition. Edited, with numerous Additions, and two hundred and forty- 
tlirco Illustrations, by Isaac Hays. M. D., Surgeon to Wills Hospital; Fellow 
of the Philadelphia College of Physicians; Member of the American Medical 
Association; of the American Philosophical Society; of_ t:hc Academy of 
Natural Sciences of Philadelphia, etc. etc. etc. Philadelphia: Blanchard S. 
Lea, 1S54. 1 vol. octavo, pp. 948. 

« Lawrence on tho Eye” is so well known in this country, that, in announcing 
a new edition, it is unnecessary to enter into any details respecting its conten 
or its general merits. ... , . 

The call for another American edition is the best evidence of its bein^ appre¬ 
ciated by the profession. Every one feels the necessity of having a standard 
work on diseases of the eye in his library, and there is no work better adapted 
to tho wants of tho practitioner than that now before us. . .. . 

Ophthalmic medicine is so much neglected by Btudents when pursuing their 
medical studies, and, indeed, so little attention is paid to the subject by teachers 
of surgery, as to render it absolutely necessary that a work on tins subject 
should be obtained at the outset of practice. , . 

The present volume is issued with so much additional matter and is so much 
improved in its appearance by numerous illustrations, that those who were 

familiar with the last edition will hardly recognize it. ^ , , 

More than one hundred pages of new matter have been incorporated, and the 
labours of the editor are everywhere to be seen, m the endeavour to represent 
fully the present state of ophthalmic science. No subject seems to have esca P ea 
attention. All the new points demonstrated in the anatomy of the eye, the new 
views in pathology, together with tho improvements in treatment, have been 
introduced, so that it may now he considered tho most complete treatise on tho 
subject issued from tho American press. , .. . . , . W1 

The relation sustained by the editor of Lawrence to this journal, forbids any¬ 
thing like commendation of the manner in which the task has beenjierformed ; 
hut the position which Dr. Hays has occupied for so long a period at W.lU 
Hospital, and his extensive experience in tins specialty, must ho a sufficient 
guanmteo fur the practical value of tho new material. # . . . , 

h The publishers have displayed their usual liberality in furmshin 0 the pro¬ 
fession a handsomely printed and elegantly illustrated volume. d. x . 


Art XII—On the Etiology, Pathology, and Ti-eatment of Fibro-BroncJiUi* anti 
A ^“a^c A;«mf„ra. % Thomas II. Buckler M.D, 

to the Baltimore Almshouse Infirmary. Philadelphia: Blanchard Lea, 
1853. 8yo. pp. 150. 

** TnE leading object of this volume is to point out, as clearly as poasible, 
the distinctive characters of fibrous or rheumatic inflammation of the bronchial 
tabi“nd“t tho same time to show tho different ml d mgnosm between .t and 
ordinary catarrh; the word rheumatic has, therefore, been affixed to the term 
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limo are almost constantly found in the urine in very great excess. The author 
believes that as catarrh occurs sporadically, the rheumatic variety 'will be found 
in about five out of twelve cases of the diseaso. 

“ Fibro-bronchitis is often/' he concludes, “ without doubt, the most insidu- 
ous disease under which a patient can possibly labour. It may last, in a sub¬ 
acute form, for days, weeks, or months, without giving rise to any greater 
annoyance than that which is produced by a dry cough, attended occasionally 
with slight pain and soreness. The individuals labouring under it feeling no 
indisposition, having a good appetite, and sleeping well, go about attending to 
their occupations as usual. With ordinary care, and an avoidance of exposure 
at ni-ht and during wet weather, the disease, unaided, frequently ends in re¬ 
covery: but a very slight exciting cause, fatigue, over-indulgence in food and 
wine—particularly when these are taken at night—exposure io dampness, or 
some other trivial causes, often at once convert this mild affection into an acute 
bronchitis. On this, pneumonia frequently supervenes, giving rise to one ot 
the most dangerous complications under which an individual can labour. u 
still more frequently acute bronchitis, with contemporaneous or subsequent 
engorgement, happens suddenly, without being announced by the cough an 
other antecedents which mark the subacute form of this affection. # 

Amon" the distinctive signs of rheumatic pneumonia , the following mnj bo 
mentioned. The redness of the cheeks is generally faint, transient, and irre¬ 
gular, while that of the idiopathic form is usually deep, circumscribed, and 
constant. But if in the rheumatic variety the engorgement is extensive, tne 
capillary congestion about the face is both deep and persistent. As this en¬ 
gorgement is seldom extensive in the rheumatic form of pneumonia, the respira¬ 
tion is affected only in the same proportion. The blood drawn in this disease 
is uniformly found more highly buffed than in simple inflammation of the lung, 
but not more so than in some severe cases of pleuro-pneumoma. In simple 
pneumonia there is generally no antecedent cough, but the rheumatic ™ r,et y» 
beinf the consequcnco of a peculiar form of bronchitis, is usually preceded by 
the characteristic cough of this latter. Simple inflammatory pneumonia has a 
duration of from four to twelve, or at most twenty days, but where this aticc- 
tion is complicated with, or depends upon pre-existing bronchitis, the engorge¬ 
ment, if it does not result in death, may continue for thirty-five days, or even 

l0I Such is a concise summary of the forms of disease which are described in Dr. 
Buckler’s Essay. It will be readily apparent that none such are recognized m 
any of the systematic treatises on pulmonary disorders published since tho 
methods of Avenbruggcr and of Laennec were introduced to the profession. 
But, as the author is careful to show, writers of a previous age had recognized 
the existence of the affection which, it maybe said, he has himself rediscovered 
and first described. The disciples of the humoral school of medicine were not 
unacquainted with its relations to rheumatism. Tissot, Rodamel, Barthez, 
Stoll Bocrhaave, and others, point them out, some with more and some witb 
less distinctness. Of later writers, Latham is the only one, according to our 
author, who appears to have noticed them. Wo may mention a still more recent 
one, Dr. C. Black, who (in the Monthly Journ. of Med. Science, for June, 1853), 
merely alludes, in passing, to “an epithelial variety of arthritic and rheumatic 
inflammation of the hronchiu-pulmonary mucous membrane as always shitting 
in its character, and tending to “occur again and again, but for a few hours 
only, during the course of the specific affections in their accustomed localities. 

The rediscovery and the description of these internal forms of rheumatism, 
constitute, in our opinion, the claim of the present essay to a very high com¬ 
mendation. It is not improbable that the author attaches undue importance to 
the theoretical disquisition which he enters into, concerning the proximate na¬ 
ture of the diseases he describes. lie believes that the most common produc¬ 
ing cause of rheumatism is the presence in the blood of insoluble hthic acid and 
lithate of soda, which are arrested in the terminal bloodvessels supplying; tba 
fibrous tissues, act thero as irritants, and thus become the primary lint in 
the chain of morbid phenomena constituting one form of rheumatism, ior 
tills form, he regards the phosphate of ammonia as incomparably the best 
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remedy. He farther believes that another class of rhenmatic inflammations 
dependuponthe retention in the blood of nitrogenized matter, and that for these 
the antidote is diaphoresis. Another form of rheumatism lie believes to depend 
on the presence of earthy phosphates in the blood, and ho teaches that citric or 
acetic acid is its appropriate remedy. A fourth form of the disease he believes 
to depend upon the presence in the blood of certain extractive matters, pro¬ 
ducing the most inveterate cases of the malady, cases which are curable by a 
course of vegetable and mineral tonics,_ cod-Hver oil, change of air, &c. All 
of these forms, he infers, maybe seated in the fibrous and cartilaginous tissues 
^^bronchial tubes. But he does not say how the manner in which the tubes 
are affected furnishes a clue to the specific form of rheumatism, under which 
they suffer. This, it would seem, must be inferred from an analysis of the urine 
and upon its results tho treatment must be based. ' ’ 

Another and peculiar view of the author relates to tho vital mechanism, if 
we may so speak, of rheumatic os distinguished from ordinary pneumonia. 
The latter, lie believes, commences with congestion in tho capillary vessel of 
the depurative circulation, and it is only, he maintains, when these passively 
dilated tubes come to be irritated by the retained globules, or by the presence 
of some saline material, that tho process of inflammation is set up by the nutri¬ 
tious artery of the part, the passage of tho blood through pulmonary depurative 
vessels ^impeded, and effusion of plasticlymph takes place. In contradistinc¬ 
tion to_this mode, he conceives rheumatic pneumonia to arise in this wise:— 
“It is well to remember that the fibrous tissue of the bronchi is traversed 
solely by the minute branches of the nutritious arteries, and that, where symp¬ 
tomatic pneumonia happens as a consequence of fibrous bronchitis, the order 
in which tho vascular lesions takc pl.ace is precisely the reverse of their occur¬ 
rence, as already pointed out, in simple uncomplicated pneumonia. Insoluble 
uric acid, or its compounds, phosphates, or the extractive matters found in the 
urine, not being eliminated from the blood, arc deposited in the meshes of the 
fibrous tissue, exciting nervous irritation, followed by vascular lesions, exuda¬ 
tions, transfusions, and all the general phenomena incident to rheumatic inflam¬ 
mation. This process having setin, a symptomatic remomof blood takes place 
in the depuratory capillaries belonging to the inflamed bronchi, and a conges¬ 
tion, leading to engorgement, reaching the first or second stage of pneumonia, 
and rarely going beyond it, often takes place* This form of inflammation is 
propagated from the fibrous tissue of the bronchi, both by contiguous and con¬ 
tinuous sympathy. 

^ hero the rheumatic inflammation is propagated to the pulmonary paren¬ 
chyma by contiguous sympathy, the pneumonia is apt to be limited, and the 
engorgement is found wrapping, to a greater or less extent, one or more of tho 
larger bronchi, constituting what is understood by central pneumonia, a com- 
parativcly rare variety of this disease. But when tho inflammation extends by 
continuity, along the fibrous tissue of the bronchi, to the air-cells, the pneu¬ 
monic engorgement found on the periphery of the lung is generally limited, 
but often diffused, involving more or less of one or both lungs; and, in rare 
instances, sudden death occurs from an active hypencmia taking place through¬ 
out the whole pulmonary parenchyma, constituting what Lncnnec has well 
described as suffocative catarrh associated with pneumonia (Herbert’s edition 
oi Laennec, pp. 93 and 207). Again: the rheumatic element is also transfer¬ 
red from one lobe of a lung to another, by the same law of metastasis which 
is observed in the rheumatisms of the white and fibrous tissues of the bodv 
generally.” J 

The foregoing explanation, it cannot be denied, is both ingenious and plausi¬ 
ble, and may he perhaps accepted as provisionally true by those who have no 
better one to propose; hut we cannot conceal from ourselves that it is still 
in the state of an hypothesis, and can assert no claim to be adopted into tho 
body of medical truth. 

About sixty pages of the essay are occupied by a detailed history of eleven 
cases of pulmonary disease, to which a rheumatic origin and character are at- 
tnbuted. Without having been able clearly to perceive these attributes in oil 
of them, or the dependence of all their details upon their alleged nature, we 
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have great pleasure in commending them to the reader’s attention as being nar¬ 
rated in an interesting manner, and as replete with apposite and usefm reflec¬ 
tions These cases form only a portion of the twenty-seven of which an 
analysis is also given; a portion of them has already been made use of m the 
commencement of this notice. The whole will amply reward the reader s 

fttt In the section on Treatment , tho author speaks first of depletion as a remedy 
for simple idiopathic pneumonia; and after advocating what appears to usin sin¬ 
gularly lavish use of bloodletting, he turns to the rheumatic form of the disease, 
in which he insists upon a still more liberal depletion. But most of all does this 
remedy appear to him salutary when rheumatic bronchitis and extensive en¬ 
gorgement exist contemporaneously in the same lung. Under these circum¬ 
stances, he advises that tho patient, if too weak to set up, should be placed in 
a semi-recumbent posture, and bled to syncope. If the quantity of blood, he 
continues, he too small, the operation should be soon repeated; diffusible stimu¬ 
lants, if necessary, being given to rouse the circulation, so that a sufficient quan¬ 
tity of blood may be had to remove congestion and control inflammation. Ut 
tins treatment, we are compelled to observe that it seems unnecessarily heroic. 

If any proposition has been of late years demonstrated, it is that profuse bleed¬ 
ing prolongs pneumonic congestion and effusion, while tho expectant method 
counts fewer fatal cases in its lists than any other. # . _ _ . R 

In fibro-bronchitis, our author advises mercury to bo given in full doses often, 
or twelve grains once in the twenty-four hours, for the three or four first days 
of the seizure, or in dosesof twoor three grains every three or four hours, asso¬ 
ciated with about the same quantity of ipecacuanha, “irorn five to fifteen 
crains of nitrate of potassa may often be added with advantage to each close. 

In broncho-pneumonia, attended with a frequent pulse and free perspiration, 
calomel it is alleged, may be given freely, and continued for days without dan¬ 
ger of producing ptyalism, especially if the patient he enjoined not to depress 
the action of his gums by taking cold drinks, and his bed be bo placed that a 
draught of cold air cannot pass over his face. The author, in this connection, 
refers to experiments instituted by himself for tho purpose of determining the 
catalytic power of mercury upon abnormal products of low organization. 
Those upon which he experimented were “the cartilaginous-like buttons, 
which form about the prepuce and corona glandis, as a result of neglected pri¬ 
mary syphilis, and also open chancres with indurated hoses. The patients 
bavin- been previously mildly impressed with mercury, the scat of the disease 
was covered with a freezing mixture long enough to produce a sense of numb¬ 
ness in the adjacent skin. The part was then allowed to resume its natural 
temperature, after which it was covered with a warm poultice. These trials 
are stated to have been attended with happy results. Digitalis, the author 
thinks, of great value in controlling the action of the heart, and as to some ex¬ 
tent a succcdaneum for depletion. Antimony ho holds to be of no value what¬ 
ever in uncomplicated fibro-bronchitis. Opium and its preparations, he is of 
opinion should be dispensed with as general remedies for pulmonary engorge¬ 
ment, because their immediate effects are to quicken respiration and strengthen 
the heart’s action. In this belief we fully coincide, convinced that much evil 
arises from the lavish use of narcotics in pulmonary affections, for the reasons 
which havo been pointed out These medicines require cautious aud delicate 

management. . . .. 

The indications for the uso of antimony in pneumonia generally are very 
iudiciously laid down by Dr. Buckler. He does not regard them as existing 
in acute fibro-bronchitis, nor in fibrous inflammation generally, and least of all 
in the first-mentioned disease, when it is conjoined with engorgement ot the 

^of'thc chemical remedies for rheumatic bronchitis and pneumonia, we have 
already spoken. Our author has treated of them more summarily than could 
have been wished. Doubtless, he is right in his belief, that there are cases of 
the diseases named in which they may play an important therapeutic part. 
But we repeat, that the indications he has laid down for their use are either not 
sufficient or not sufficiently systematized to be of much assistance to praeti- 
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turners. While we cordially commend his essay to the favourable judgment of 
the profession, as one containing original observation, sound commentary, and 
ingenious speculation, we must be allowed to express the hope that the author 
will not rest satisfied with his present contribution to pathology, and that 
he will, on the contrary, give more earnest study to the subjects he has dis¬ 
cussed, enrich his materials with the results of renewed observation, and sub¬ 
ject them to a thorough and systematic analysis, while he cautiously separates 
fact from speculation, leaving each to rest upon the basis of its own worth. 


Akt. XIII .—Experimental Researches applied to F/n/.vologi/ and Patlolom,. By 
ft* jB0jys*SKQi7AR D M. D., of the Faculty of Paris, etc. etc. New York- 
II. Bailhere, l$a3. Svo. pp. 124. 

This, though a small book in size, is, nevertheless, one replete with valuable 
matter. The interesting vivisections of Dr. S6quard, of which it treats, throw 
no small degree of light upon some of the confessedly obscure points connected 
with the physiology of the nervous system. Should’the results of these expe¬ 
riments, as given by the author, be borne out by future observations, whether 
denved from direct investigations made upon the living animal, or from the 
domain of pathology, they will materially modify some of the doctrines, now 
taught as established truths, in reference to the functions and correlation of the 
different portions of the nervous system, and the part they play in the produc¬ 
tion of the phenomena of disease. 

Hour far, in conducting his experiments. Dr. Scquard has guarded a-nin^t 
the false or incomplete results which are so liable to occur in vivisectiunsmsti- 
tuted with a view to determine the true physiological functions and relations 
of separate portions of the nervous system, and which lead so often to erro¬ 
neous conclusions, we pretend not to judge. We would simplv remark, that 
while his experiments anpear to us to be, in general, ingenious and wcll-dcvised 
tbC'dctaiJs of some of them are more loose and imperfect than we could have 
desired, while the points presumed by the author to be established by them 
are, occasionally, asserted with too great a degree of positivencss 
Wc have no desire to dispute the accuracy of any of the conclusions atwhich 
Dr. bequard has arrived; we have a strong inclination to believe in the correct¬ 
ness of the majority of them, and would be pleased to see their truth un¬ 
questionably established. 

The initial sentence of the work before us, announces n doctrine that we 
have Ion-maintained in opposition to those who believe that all vital pheno¬ 
mena—all phenomena, indeed, of the living organism, without exception—are 
the direct result of nerve force or action. The doctrine we allude to is “ that 
every tissue possesses vital properties, in consequence of its peculiar organiza¬ 
tion, and that, in a completely developed animal, nutrition is the sourcc”of the 
vital properties, inasmuch as it is the cause of organization.»» The supposition 
that nerve action or influence is absolutely necessary to the performance of the 
functions of organic life has, we are persuaded, been the fruitful source of 
errors m pathology, leading to serious errors in the management of certain 
forms of disease. 

Dr. Sequard’s experiments in relation to the normal degree of the tempera¬ 
ture of the human body in health are curious and instructive. From the facts 
lie has adduced, he draws the conclusion that the normal temperature of the tho- 
racic and abdominal viscera in the human species and in both sexes is between 
KA. and lOo that is, some few degrees higher than is generally admitted 
His remarks on the value of cries as manifestations of pain are dcservin- 
of notice. We had been led to the same general conclusion as Dr. Sequar5 
from our own observations made upon infants, and in older subjects labourin- 
under disease, but had never been able to spare the time to test its accuracy by 
direct experiment 
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i« Cries and agitation may be attributed,” Dr. S. remarks, “ to a property of 
the nervous centres, which is completely different from.the jhcolty 
tion of uaiuful or tactile sensations. That property is the reflex faculty of the 
true spinal marrow, ns Dr. Marshall Ilall calls it; It i* the P^^f umtmg 
In co-ordinate movements, isolated muscular contractions, which is called by 
German physiologists the faculty of adaptation to an end. That property ma¬ 
nifests itself by movements similar to those executed by unrautilated auimals 
when they fee?a pain; and it happens, sometimes, that these reflex movements 
are less disordered than the movements consecutive to a violent P«“ “ a “ 
unumtilatcd animal. The agitation of the animals deprived of all the parts of 
the encephalon, is merely the result of an action of the reflex faculty. 

“ The cries also appear to exist only in consequence of a reflex ^tion This 
appears difficult to be proved, and it will seem nearly impossible to admit that 
cries mav be produced by an animal that has felt no pain, or that has not had 
the will of crying We may consider a cry as a muse produced in the larynx, 
as manv times a quick expiration is performed when the vocal cords are 
stretched Now, as the tension of these cords, and the expiration, aro pro¬ 
duced bv*muscular contractions, it is easy to understand that these contrac¬ 
tors are produced by a reflex action, as well as the contractions of the muscles 

° f ‘‘ l For those who know that hiccough, coughing, sneezing, vomUing.&c., fre¬ 
quently are mere reflex phenomena, there ought to be no difficulty in admittin 0 

faSre^ning; contained in this note, I will now draw the 
f u »conolusiop- nt3 hicb „,**** have •M'* £ 
prove that the cerebral lobes arc not the exclusive seat of the perceptions, do 
n °h ^ 'xha^aniniahf'can cry after the removal of the whole encephalon, except 

0D *»V l Th:vUhc^existence of cries cannot prove that there is a perception of 
pain, because cries result from muscular contractions, which may be pure re- 

£ That there is no proof that the pons varolii is the centre of perceptions 

C,t «aT ThaU^irhc f admitted that cries prove there is a perception of pam, 
we should have to admit that the medulla oblongata is also a centre for the.c 

^The observations of Dr. S6quard in relation to muscular irritability in para¬ 
lyzed limbs and Us semciological value, give rise to the following conclusions 

The degree of muscular irritability in paralyzed parts, becomes rapuHy 
treater than in the healthy parts, but, after a variable length of time, it dimi 

WlTbrnh the brain and the s f innl 
marrow become rapidly more irritable than the muscles deprived only of the 
Sin of the brain fbut, after a certain time, there is also in them a more rapnl 

-ever disappears com- 

the removal of a largo part of the facial nerve, the muscular irritability . y 
exist fur years, at least in rabbits and other animals. 

“5 It is very difficult, aud sometimes almost impossible, to know tlic rcia 
tivo degree of muscular irritability in healthy parts compared 
part* and such a knowledge could not he of a great semciological urine.. 

P “G The existence or the absence of reflex actions as a means of ^agnosis 
between the cerebral and the spinal paralysis, has a much greater value than 

th Thc^bservation s^o f *1 )t Scquar d on the cure of epilepsy by the section of a 
nerve present nothing new. They serve, however, to sustoin the corrcctnes 
of what had before been previously asserted by many wnteis. 
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The following are carious results from a series of facts detailed by Dr. S •_ 

“ 1. Red blood, that is, richly oxygenated blood (arterial or venous), is able 
to revive irritability in muscles, four or five hours after these organs have lost 
this property. 

“2. Red blood is able to revive the vital properties of nerves and nervous 
centres, when these properties have not been lost for more than about an hour. 

3. Muscular irritability can be maintained for more than forty-one hours* 
by mere injections of blood, in limbs separated from the body of a rabbit 
“4. Muscular irritability may be re-established in limbs rendered rigid by 
chloroform for many days, even ten days.” J 

We had noted the foregoing, as among the more interesting of the results of 
Dr. faequard s investigations, when we perused the work. AYe have no inten¬ 
tion, however, of presenting a regular analysis, much less of entering upon a 
systematic criticism of the author’s labours in the field of physiology and pa¬ 
thology he has attempted to illustrate by his experiments. Nor need we pre¬ 
sent the conclusions at which lie lias arrived in regard to each of the subjects 
that have been touched upon by him. We merely desire to draw attention to 
Dr. cequard a work, and recommend its attentive study to all who feel an inte¬ 
rest—and what member of the medical profession does not—in physiological 
and pathological investigations having reference to srme of the most interestin'* 
and important points connected with the functions of the living organism in 
health, and with the character and seat of certain of its diseased conditions. 

We shall look with some anxiety for the appearanco of the work promised by 
Dr. Sequard in bis prefatory note to the one before us. We believe ourselves 
warranted in assuring him of its favourable reception by the profession 
generally. C . 


Am. XIV.---4 Treatise on the Venereal Disease. By John Hunter, F. R. S. 

With copious Additions by Dr. Philip Ricord, Surgeon to the Hdpital du 

Midi,. Paris, etc. etc. Edited, with Notes, by Freeman J. Bumstead, M. D. 

Physician to the Northwestern Dispensary, New York. Philadelphia* 

Blanchard & Lea, 1853. 8vo. pp. 520. r 

We have so recently had occasion to notice the opinions of Mr. Hunter, and 
Dr. Ricord, in connection with those of other syphilographists, and, even were 
it otherwise, the opinions of these distinguished surgeons are so well known, all 
over the world, that it is unnecessary at this time to expatiate upon them. In 
announcing a new book bearing their names, we shall, therefore, content our¬ 
selves with indicating itsplan and scope. 

In the edition of Mr. Hunter’s complete works prepared by Mr. Palmer, in 
1837, the volume on the Venereal Diseases was annotated by Mr. Babin^tnn, of 
London, and likewise contained notes of Sir Everard Home. A translation of 
this into French, by Dr. Richelot, with notes and additions by Dr. Ricord, was 
published in Paris, in 1840; and a second edition of the same, considerably 
enlarged, appeared in 1852. It is this work, translated by Dr. Bumstead, of 
New York, which we now present to our readers; or we should rather say, 
that Dr. Bumstead has taken the original English edition of Mr. Hunter’s book] 
and inserted a translation of Dr. Ricord’s notes, from the last Paris edition 
together with some by himself. ! 

It is very interesting to trace the history of opinions held concerning any dis¬ 
ease, from early times. As, in the processes of manufacture, materiaTs, at first 
crude, gradually become more and more valuable, assume new and more lastin'* 
forms, until, under the skilful hand of man or the unerring instinct of tho 
machine, they aro developed into fabrics of permanent worth, or ideal beauty; 
so, in the progress of science, opinions undergo modifications, or are discarded, 
new facts are collected together, new theories aro formed, and at length the 
truth is established in all its enduring symmetry. 

The book whose title we have quoted illustrates our remark, with regard to 
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the medical history of Ycnereal Disease. Sir. Ilunter first systematically in¬ 
vestigated the subject, and discovered some of its pathological lawa;_ Dr. 


upon the diseases of which it treats. 

Dr. Bnmstead has furnished an excellent translation of the French notes, and 
has appended judicious observations of his own, wherever an error was to be 
corrected, a new fact added, or an obscurity or seeming contradiction cx- 

pl ^Ve have always thought that this combined treatise of Ilunter and Iticord was 
the best work on Venereal Diseases extant; and wo are very glad to see it trans¬ 
lated into English. ** ” * 


Art. XV .—A Treatise on Diseases of the Heart. By O’B. Belling it am, M.D., 
F. R. C. S., &c. Dublin: Fannin & Co., 1853. Svo. pp. 252. 

Tnis is an excellent and systematic work, by an author whose position and 
experience entitle his opinions to be received with attention._ ihe first part 
(which is the only ono we have received) contains an examination of the heart 
in health and in disease. The first division of the subject is treated in detail. 
The anatomical peculiarities of the heart, and its relations with the neighbour¬ 
ing organs, receive a very clear and satisfactory description. 

While the motions, impulse, and sounds of the healthy heart, form the basis 
upon which arc founded Dr. B/s exposition of his views of cardiac disease, 
it will bo found that, on the other hand, these same pathological considerations 
have greatly weighed with him, in adopting the opinions which lie holds, of the 
cause of the healthy sounds and movements. He considers, tliat both the first 
and second sound are duo to the friction between the blood and the panctcs of 
the orifices of the heart, . , , , .. c . ,. 

In tho first sound, coincident with the ventricular systole, the friction is 
between the blood and tho aortic and pulmonary orifices; while the second, 
synchronous with tho diastole of the ventricles, is produced by the friction of tlio 
blood in its passage from the auricles into them. Thus, it will be seen that the 
author singles out but one of the various causes to which the first sound is attri¬ 
buted; his”explanation of the origin of the second sound, although not new, is 

urged with more show of reason than has been heretofore done. 

The pathological evidence in favour of these views, is suggested, according 
to our author, by tho double sound, “which cannot be distinguished from the 
normal double sound of the heart,” heard in cases of aneurism of the arch of 
the aorta. He says, page 99: “That, in certain instances, the first of these 
sounds, in others the second, and in others again, both these sounds are con¬ 
verted into murmurs, altogether analogous to tho murmurs which accompany 
diseased states of the orifices and valves of the heart. That tho nneunsmal 
sounds arc caused by friction between the blood and tho panetesi of the orifice 
of the sac, requires no proof, because there is no other agency to which they 
could be referred. This is at least evidence that a valvular apparatus and mus¬ 
cular walls are not essential to the production of sounds analogous to those of 
the heart. Tho conditions common to both are, a cavity ID ^°.and out of which 
the blood passes with more or less force and rapidity; and if the friction be¬ 
tween the blood and the parietes of the mouth of the sac is capable of develop¬ 
ing, not merely a double sound similar to that of the heart, but murmurs which 
differ in nothing from those developed in diseased states of the heart, themu 
agent is evidently equal to produce analogous sounds at the orifices of the vent¬ 
ricles.” The evidence from cardiac disease in favour of the friction theory is, 
according to our author, farther confirmed by the following circumstances, under 
which tlic first sound is converted into a murmur. , 

“ 1. When tlic aortic orifice or its valves become diseased, so as to obstruct tho 
onward current of the blood. * * * 
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“2. lVhcn the walls of the left ventricle are hypertrophied, and the blood is 
propelled through the aortic orifice with increased force. * * * 

“3. When the viscidity of the blood is diminished, and this fluid is propelled 
with increased velocity through the aortic orifice. * * * 

“4. When the walls of the left ventricle are attenuated, the first sound of the 
heart comes to resemble the second sound, because the blood is propelled with 
less force, less blood is transmitted through the arterial orifice, and the systole 
lasts a shorter time. 

“5. When the walls of the left ventricle are softened and have undergone 
fatty degeneration, the first sound of the heart becomes more feeble, because 
the blood is propelled into the aorta with less force. * * * 

“0. When the cavity of the left ventricle is dilated, nnd its walls arc increased 
in thickness, a larger amount of blood will be transmitted at each ventricular 
systole, and the first sound of the organ will necessarily be prolonged." 

The second sound is seldom converted into a murmur, but a murmur which 
masks the second sound, is by no means rare, and is heard whenever the aortic 
valves permit regurgitation. An explanation of this is given by the author, 
which we have no room for. But the force of the second sound is much dimi¬ 
nished— 

*‘l. When the mitral orifice is much contracted, * * because hut little blood 
can enter the ventricle from the auricle during the ventricular diastole." 

2. When the ventricles are already gorged with blood. 

The intermittent character of the heart’s sounds, the author explains upon 
the same theory. 

The second half of the volume is given to an examination of the heart in dis¬ 
ease. The manyjnteresting points discussed under this head, we can, of course, 
do no more than indicate. The characters presented by the impulse of the heart 
in disease, aDd the signs furnished by percussion and auscultation, are fully 
explained in the two chapters devote'd to them. This is followed by a very 
interesting description of the “ General signs of cardiac disease." Ilere, the 
countenance and posture of the patient receive a merited consideration, as well 
as the various conditions under which palpitation and epigastric pulsation are 
noticed. Angina pectoris is regarded by l)r. Bellingham as a symptom of dis¬ 
ease of the heart, and not a distinct affection; its probable cause being an im¬ 
pediment to the coronary circulation, particularly to the return of blood by the 
coronary veins. After a careful examination of the varieties of the pulse in 
cardiac disease, our author concludes that they offer in somo instances a mate¬ 
rial aid to the diagnosis, but that, owing to the usually complicated nature of 
structural disease of the heart, they give in many others no assistance whatever. 

The secondary symptoms, such as congestion of the various internal organs, 
and dropsy, aro described under their appropriate heads. The volume closes 
with a consideration of the causes, progress, and termination of cardiac disease. 

We can heartily commend the study of this work to all interested in cardiac 
pathology. It is comprehensive and practical, well arranged and clearly written. 
The views held by the author, as to the manner in which the sounds arise, and 
the changes they undergo in disease are, if not correct, at least perfectly rational 
and intelligible, and account satisfactorily for many of the physical signs ob¬ 
served in disease of the heart. JI. S. 


Art. XVI.— Reports of Institutions for the Insane . 

1. Of the McLean Asylum, for 18ol and 1852. 

2. Of the Butler Hospital , for 1851 and 1S52. 

3. Of the Retreat at Hartford , for 1851 and 1852. 

4. Of the Maine State Hospital , for 1851 and 1852. 

5. Of the New Hampshire Asylum, for 1S52. 

G. Of the Vermont Asylum, for 1851. 

7. Of the Boston Hospital {Paupers), for 1849, 1850, and 1851. 

1. Toe report by Dr. Bell, of the McLean Asylum, for the year 1851, is, liko 
most of its predecessors, very brief, and is mostly devoted to a description of 
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Men. 

Women. 

Total. 

89 

79 

164 

185 

179 

364 

90 

83 

173 

95 

96 

19 L 

40 

35 

75 

15 

14 

29 


the method by which the Cochituatc water has been introduced into the build¬ 
ing of the institution. A disbeliever in the value of statistics in insanity the 
doctor makes his practice consistent with his theory by restricting these data 
to the simple facts—or, as he would say, “facts and opinions of admission and 
condition at the time of discharge. 

patients admitted in course of the year 
Whole number in the Asylum . 

Discharged. 

Remaining at end of year . 

Of those discharged, there were cured 

Died. 

"Of the deceased, eight were not under seventy years, and one was over 

Dl InHhc report for 1852, it is stated that, «the call for room, during the past 
year, has far exceeded anything in our former experience. It is ^Jthm bounds 
to say, that we have been obliged to refuse more female patients than we have 

received, and probablv as many of both sexes, as we have admitted. 

Our last year’s experience demonstrates that another institution of the* mag 
tude and character of this is as urgently demanded as have been any of our 
previous substitutes and extensions, which have, one after another, raised our 
SSo from the less than seventy, whom I found on taking the charge, to 
thcFnearly three times that number we have been obliged to fand a place for 

a Ti^*rio^ 

the McLean Asylum, and intended for females alone, should be founded. i e 
arc no advantages,” he observes, “of which I am aware, in having the insane 
of botli sexes inonc institution of this kind, whatever may be thecasc.« AW™ 
establishments or where labour is expected of the inmates. On the contrary, 
thwe nrenuiny^nconvenicnccs and disadvantages The customary arrange¬ 
ment of patients of both sexes in the same place, doubtless, had its origin m 
the expectation that only so many sufferers could be aggregated as would be 
sufficient for the full employment of a single directing head. It seems not a 
little singular, that a custom entailing so many objections should have been 
continued where its original basis bad ceased to exist. 

Patients admitted in the course of the year 
Discharged . • • • 

Remaining at the end of the year 
Of those discharged, there were cured 

Died . • ■ 

Admitted from 1S37 to,18o2, inclusive 
Recovered ** “ 

Died ** “ 

2. The number of patients in the Butler Ilospital, 

"** on the 31st of December, 1850, was 
Admitted in the course of 1851 . 

"Whole number. 

Discharged. . • * 

Remaining, December 31, lcol . • 

Of those discharged, there were cured 

Died. 

Caines of death .—Chronic mania 8, “ Bell's disease" (tvpho-mania?) 4 jam- 
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of the public poor, and the insane. lie visited all the towns, with a single ex¬ 
ception, and reported the number of the insane as—paupers 143, all others 140, 
total 2S3, or one in 521 of the population. Dr. Ray remarks, that “guided by 
such information as we happen to possess in regard to the immediate question, 
nnd generally, by the amount of error such inquiries usually present, I think 
we may safely say that an addition of 50 per cent, would better express the 
actual truth.” This would make the number of insane 420, or one to every 351 
of the inhabitants. 

The increasing prevalence of insanity, which is implied by these statistics, 
induces Dr. Ray to a discussion of one of the most productive causes of this 
fearful malady—defective or perverted education. 44 The gross neglect,” ho 
observes, “ of the moral powers, thoso which guide the passions and determine 
the notions, is the crowning defect of the education ot our times, ruinous in 
its consequences to the health, both of body and mind.” He recognizes “the 
home” as the place in which children should be taught “ to acquire the power 
of governing passion and resisting the impulses of the lower appetites, of dis¬ 
cerning the nicer shades of right and wrong, of sacriScing self to the call of 
benevolence or duty, and, amid trial and change, steadily keeping in view the 
great purposes of life. The time has never been,” he continues, “when this 
kind of training, in its highest condition, was very general in our country; hut 
I submit, as a matter of fact, whether, imperfect as it has been, it has not greatly 
declined during the last few generations? Unquestionably, at one time, the 
domestic rule was needlessly rigid and disagreeable, and led to an asceticism of 
manners equally prejudicial to the mental health and the moral welfare. * * * 
At present, however, we havo little to fear from this source, the danger all 
lying in the opposite direction. The asceticism of our ancestors was infinitely 
less injurious than the license which characterizes the domestic training of 
their descendants. How many of this generation complete their childhood, 
scarcely feeling the dominion of any will but their own, and obeying no higher 
law than the caprice of the moment. ****** The legitimate result of these 
defects in the education of our time, is, that finally the ordinary virtues of life 
are degraded to a very subordinate rank. Patient and persevering industry, 
with its slow and moderate rewards, honest frugality, and a temperance that 
restrains every excess, frequent and faithful self-examination, clear and well- 
digested views of duty, become distasteful to the mind which can breathe only 
an atmosphere of excitement, craving stimulus that rapidly consumes its ener¬ 
gies and destroys that elasticity which enables it to arise from every pressure 
with new vigour and increased power of endurance. * * * * The conclusion 
of the whole matter is that insanity must necessarily increase in our community 
until the moral faculties shall be subjected to a higher culture, both in the 
school and the family,” 

Report for 1852;— 


3Icn. Women. Total. 

Patients, January 1,1852 . 61 GG 127 

Admitted in course of the year .... 39 G2 101 

"Whole number. 100 128 228 

Discharged. 30 50 8G 

Remaining, December 31, 1852 . . . . C4 78 142 

Of those discharged, there were cured . . 30 

Died . . .. 15 


Causes of death .—“ Acute mania 2, chronic mania 5, Roll’s disease 3, general 
paralysis 1, apoplexy 1, phthisis 1, heart affection 1, suicide 1.” 

“ As usual, several deaths occurred within a day or two after admission, from 
that very fatal form of cerebral disease, which, under the various names of 
' meningitis,’ ‘bram fever,’ ‘phrenitis,’ and ‘Bell’s disease,’ (and he might have 
added 4 typho-mania/ the most common of all,) has now become very common 
in our establishments for the insane.” 

This paragraph is quoted for the purpose of calling the attention of the general 
practitioner to tho peculiar form of mental derangement therein mentioned. It 
is becoming quite common, particularly in large cities, and it is a form iu which 
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unnrnctiscd pliysician is almost certain to pnrsue a deleterious course of 
reatmen?: I onc P ehad two cases sent to me by one physical! in the course of 
a few days in both of which liberal venesection bad been Poetised. Tbe / 
died as l believe, such patients invariably do, after general bloodletting. 

hc acknowledged, by all who have had experience in the treatment 
oPtkis special form of mania, that a fatal result can be avoided only hy active 
stimulation. Dr. Dell’s description*of the disease may be found in the Journal 

^Dtiriiwr thefire^veyeiiii^f the operations of the Batter Hospital, 491 patients 
JrHSd 1STdiicliargcd cured, und SO died. During u greater part of 
il Jl^r Cwbich the report is before us, the number of patients exceeded 
what was originally supposed to be the utmost limit of the means of accommo- 

da Tn’Jhis report as in its predecessor. Dr. Day takes up the subject of thosemei- 
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notions of property, onr ideas of happiness, all indicate, as Btrongly as traits of 
character can, that a large portion of our fellow-citizcnB habitually livo and 
move, and hare their being under an extraordinary pressuro of excitement which 
brooks neither failure nor delay. * * * The cracking strain of all the faculties 
most concerned in the management of business, the hopes and fears, the joy 
and the sorrow, the anticipations of success or defeat, produce a rapid consump¬ 
tion of the mental energies, which strongly predisposes the mind to insanity. 

“ Cker and above that mental activity whicn is excited by the ordinary pursuits 
of life, there prevails among us a disposition to penetrate into untrodden fields 
of inquiry; to construct new systems of philosophy and science; to become 
absorbed in themes of a special and peculiar character; and especially to specu¬ 
late in whatever is strange or mysterious, whether in the natural or the spiritual 
world. * * * * We question everything; we pry into everything; and,in our 
opinions, we.bring many things to light. ***** Animal magnetism, biology, 
communications with the spiritual world, are now discussed by multitudes with 
a deeper interest than they ever manifest in those immutable laws of nature 
which, if understood and observed, would vastly enlarge the sum of human hap¬ 
piness. ***** We are naturally led to another manifestation of the mental 
activity of our times, especially important as being the prolific parent of many 
others. The intellectual education of the young, on which we are disposed to 

J wide ourselves so highly, is more calculated to stimulate a few of the mental 
acuities than, to produce the harmonious development with the strong and 
healthy condition of all. * * * It may make brilliant and showy men, not in¬ 
capable, in fact, of producing a sensation in the world, but it will not preserve 
them from the seductions of fashionable systems in philosophy or morals, nor 
fit them for meeting the practical exigencies of life in the best possible manner. 
* * * Under a more rational training, we have a right toBuppose that a multi¬ 
tude of subjects which now seriously engage the attention of men, with no better 
result than to weaken, if not destroy, every conservative principle in their 
minds, would never he entertained, and thus a prolific source of insanity would 
be avoided. 

“Another mental habit of our times, strongly calculated to produce an un¬ 
healthy condition of mind, is that of concentrating the thoughts and interests 
upon a single idea.. Whatever object is deemed worthy of promotion, whether 
it be morals, politics, literature, or religion, that object is thenceforward re¬ 
garded as of paramount importance, compared with which ail others sink into 
insignificance. By the individual it is believed to be the gTeat question of the 
day, and destined, like Aaron’s rod, to swallow up every other. * * * At 

last, he gets to think that there is no hope for the race beyond the pale of his 
little ism or ology ; and in hiszenlfor propagating it, he is ready to ride, rough¬ 
shod, over the most deliberate convictions and most cherished sentiments of 
his fellow-raen. * * * This habitual confinement to a Tery limited sphere of 
thought, tends to invest the favourite idea with a false colouring, if 1 may so 
speak, which distorts its natural proportions and relations, until it finally as¬ 
sumes all the characters of a delusion. * * * 

“Another, characteristic of the present generation, deserving of notice in 
this connection, is a remarkable proneness to excess nnd exaggeration in all its 
intellectual manifestations. Truth is supposed to require if high colouring to 
make it sufficiently impressive ; while the calm, the plain, the moderate, whether 
in the subject-matter or the form of expression, 13 apt to be regarded as ' stale, 
flat, and unprofitable.’ * * * High-sounding words are mistaken for depth of 
meaning, extravagance for intensity, and the feverish heat of a jaded fancy for 
the fervors of a time inspiration. * * * To be popular, philosophy must abound 
in startling theories, and challenge our strongest and dearest convictions; edu¬ 
cation must aim at apparently great results, rather than the vigorous growth 
and symmetrical development of the mental faculties ; poetry and romance 
must lay bare the. morbid anatomy of the heart, in order to find the real 
sources of moral life and the true principles of social organization. * * * It 
cannot be questioned that this fondness for the intense, whether real or mock, 
is unfavourable to. mental health, and has contributed f in some degree, to the 
recent increase of insanity among us. “ 
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question, 

political agitation, ■which is never at rest, around the citizen oi a repuDiic, is 
constantly placing before him great questions of public policy, which may be 
decided with little knowledge of tho subject, but none the less zeal—perhaps 
with more. * * * Whatever be the occasion, ho feels called upon to have an 
opinion of his own ; and if an eyo to tho main chance shows it to be unsafe to 
speak out his thoughts, then his ingenuity is exerted to conceal them by means 
of fal s c issues, double meaning, and non-committal, and the amount of mental ex¬ 
ercise necessary for this end would suffice, a half dozen times over, for the ordi¬ 
nary routine of life. But the mental activity which is excited directly by free 
institutions, is not confined to political matters. It pervades every sphere of ac¬ 
tion every exercise of thought. The almost absolute freedom from restraint, 
and* the independence of foreign control, even in opinions merely, lead to a 
certain hurry and impetuosity of the vital movements, and an impatience that 
seeks for results by extraordinary effort or superficial methods. / * « o rush 

into every strife, and take sides in every question that agitates the public 
mind. * * * Wo have no idea of any division of labour here, and think our¬ 
selves as competent to sit in judgment on questions that have accidentally been 
brought before the public notice, as they who have made them the study ot a 
lifetime. If, in this way, every man is not his own doctor, or lawyer, or mi¬ 
nister, yet he enters, with the zeal of a partisan, into every contest between 
rival systems of medicine, law, and divinity. * / * How different, in this re¬ 
spect, is tho present generation from all tho past, in which people were quite 
satisfied, in regard to certain subjects, with taking their opinions upon trust, in 
the belief that others might be better qualified,by education and experience, to 
form them, than they were themselves, and thereby avoided one fertue source 
of that excitement and agitation which prepare the mind for insanity. 

This is but a mere skeleton of the article before us; but, in the language ot 
the article itself, it is “enough for those who are disposed to profit by the 
warning; and too much, probably, for the larger number, who will regard it aa 
merely an ingenious speculation.” ....... 

Near the close, Dr. Kay asks, “ Whoever beard of a book on mental dietetics, 
or has the slightest suspicion that the health of the mind may be affected by 
the manner in which its exercise is managed V* Tins query is now satisfacto¬ 
rily answered, by the admirable little treatise by Dr. Feuchterslcben, entitled 
“Dietetics of the Soul,” originally published at Vienna, but translated and re¬ 
published in London. A few copies have been imported, and found an imme¬ 
diate sale. Although it contains some extravagancies, yet it should be read 
by every physician, as a certain modieumof the doctrines inculcated therein 
would be of essential value in general practice. . _ „ . 

3. The report for 1851, from the Hartford Retreat, gives the following 
statistics:— 

Patients, April 1,1851 
Admitted in course of the year 

Whole number. 

Discharged. 

Remaining April 1, 1852 . 

Of those discharged there were cured 

Died. 

Causes of death.— Consumption 2, chronic inflammation of the intestines 2, 
cancer 1, apoplexy 3, general paralysis 2, paralysis 5, dysentery 4, exhaustion 

**’ i^ine years ago^he daily average number of patients was 84; during the year 
covered by this report it was 168. . „ 

The following remarks by Dr. Butler will apply with equal tenth: to aDy 
good asylum, and the ideas therein contained should always be considered in 
making an estimate of the utility of institutions for the insane: The bene¬ 
fits conferred by the institution will not be correctly appreciated, if estimated 


Men. 
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alone by tlio number of those discharged as recovered. Among those -who 
leave us as moro or less improved, or whose mental state is reported as sta¬ 
tionary, are many who have received benefits little lca 3 in importance to them¬ 
selves and their, friends, than that of restoration to sanity. These take with 
them, besides an improvement of their general health, greater ability to take pro¬ 
per care of themselves, to control their impulses, and to make a better use of 
their remaining powers of body and of mind. If patients cannot he restored 
to reason, it is something to have acquired habits of cleanliness and decencv, 
of peacefulness and industry/' 

The custom, so common in Continental Europe, of connecting with the insti¬ 
tutions for the insnne, chaplains, whose duty it is to visit the patients ilailv, 
has met with but little favour upon this sido of the Atlantic, and the Retreat 
is the only asylum at which it has been adopted. The numerous and grave 
objections to the plan, have there been overcome or rendered nugatory by the 
rare qualifications of the incumbent. Were all clergymen facsimiles of the late 
Thomas II. Gallaudet; did they understand human nature, psychology, and 
insanity as well.as he : and had they that peculiar natural adaptation to the 
place which no individual training or effort can attain, the custom mi"ht be 
generally followed, and, undoubtedly, with material benefit. “Ilis equani¬ 
mity and calmness,” says Dr. Butler, “checked the unduly excited, his suavity 
and quiet dignity calmed the turbulent; his kindness, cheerfulness, and wit, 
with his ready repartee, cheered and amused the desponding; while his rare 
conversational powers, and his fund of anecdote, and of general and useful know¬ 
ledge, made him the welcome companion of all. His aptness of illustration, the 
happy manner in which he applied practical religious truth to the varying cir¬ 
cumstances of the different patients, together with his quick perception of indi¬ 
vidual peculiarities, gave him ready access to every mind, especially to that 
class of religious monomaniacs who are difficult of approach, and whose minds 
appear most, obstinately closed against right and natural views. * * * lie 
seemed to bring sunlight with him into our household, and he left its cheerin'* 
influences in every heart” ° 

. The report for 1852 is from the pen of Dr. E. H. Hunt, who acted as physi- 
cian to the Retreat during the absence, on a voyage to Europe, of Dr. Butler:— 


Patients, April 1,1852 .... 

Admitted in course of the year . 

Whole number. 

Discharged. 

Remaining, April 1, 1853 .... 
Of those discharged, there were cured 

Died. 

Whole number, Eince opening of the Retreat 

Discharged, cured. 

Died. 


Men. 
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77 
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It appears from this report that there are no statute laws in regard to the 
confinement of patients in the Retreat. Dr. Hunt very justly remarks, that 
“ the security of the public demands that some simple'and readily accessible 
means, of approximately determining the fact of insanity, by means of a careful 
investigation of each ease by some independent and impartial tribunal, should 
ho provided by legislation, and that its requirements, in all cases, be complied 


Dr. Hunt suggests that, in order to “ render the institution worthy, at least, 
of the entire confidence of even the most timid and exacting,” there shall be “a 
regular monthly visit of two of the members of this board, who shall make a 
thorough examination of every part of the institution, and learn the reason for 
every apparent indication of severity or neglect.” Now tho Retreat, among its 
immediate officers, has a chaplain, who, by virtuo of bis sacred profession, ou-ht 
not to brook the least mal-treatment of the patients; it has its “ Board of Man¬ 
agers,” and a “ Medical Board,” both of which, as appears by the report, make 
“ frequent official and unofficial visitsand it has a “Visiting Committee of 
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Men. 

Women. 

Total. 

34 

24 

58 

64 

35 

99 

98 

59 

157 

47 

25 

72 

51 

34 

85 

22 

14 

36 

8 

1 
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Ladies,” numbering seven persons. If all these guards arc insufficient to pre¬ 
vent the invasion of abuses, it would seem that prevention is impossible. They 
are enough, at* least, to render the labours of the superintendent sufficiently 
onerous ; and, if the proposed committee bo appointed, wc would advise him, 
unless he wishes soon to be compelled again to See to Europe in search of health, 
to suggest still another committee-a “Resident Committee for the Reception 
of Committees.” That which Dr. Bell very properly terms the tittle-tattle, m 
regard to alleged abuses at the asylums, constitutes a portion of the mental 
pabulum of certain classes of the people, and can no more be suppressed by 
additional efforts for the prevention of any real cause in which th ley mi ht on i- 
nate, than the delusions of an insane person can be remo\cd by assunn 0 him 
that they arc erroneous and absurd. 

4 The renort of the Maine Insane Hospital embraces a period of twenty 
months, from the 31st of March, 1851, to the 30th of November, I&>2. 

Patients, at the commencement of the period 

Admitted since. 

"Whole number. 

Discharged.• 

Remaining at the close of the period . 

Of those discharged, there were cured 

Died. 

“One died with pneumonia, three with general paralysis, one with scrofula, 
one with malignant sore throat, one with epilepsy, one with inflammation of the 

has received 115 suicidal patients, «1 males 
and 54 females. Only two of these, and those both males, have committed sui¬ 
cide while in the hospital, though several have done so after being removed 
therefrom. Of homicidal patients there have been GO, o3 males and 16 females. 
“No accident from any of tlicso has ever occurred. The suicidal form of 
insanity is as likely to recover as any other form, but the homicidal much more 
rarely recovers.” ‘‘There have been twenty who had both suicidal and homi¬ 
cidal propensities, eleven males and nine females. , , j f L- 

Of patients inheriting a predisposition to insanity, three hundred and t y- 
seveti have enjoyed the benefits of the hospital and been discharged. One hun¬ 
dred and forty-eight of them went home cured; a proportion nearly equal to 
that which obtains among those who do not inherit the disease. 

Dr. Harlow thus writes of the practical operation of thai^ Maine Lair which 
provides that all persons charged with crime, and alleged to f 

removed to the Insane Hospital for the purpose of testing the validity ot the 
allegation: “We have had live such cases within the last twenty months, sent 
here by order of the court. They were all males. Three or them were charged 
with the crime of arson, one with larceny, and one with assault icith intent to 
kill Three proved to he insane beyond a doubt. The other two_were brothers, 
one a^ed seventeen, the other ten, nnd both charged with the crime of 

“ In the case of the older hoy, so much doubt existed m relation to the: pre¬ 
sence of insanity that he was removed from the hospital soon 
him to the court. The younger hoy is of diminutive size, physically Jcnder, 
etron^lv marked with the nervous temperament, quite active and irritable, and 
has rather a wild, peculiar expression of the eye, and the impediment of stam¬ 
mering. He is unlike any other hoy we have ever seen, an enigma of no easy 
solution, ne possesses a good memory, an uncommon observation, great in¬ 
quisitiveness, acute perception, strong nffection, emotion and fechngjit lc or no 
?ud«-ment, and a will which brooks restraint with great difficulty. He IS, natu¬ 
rally far from being malicious, but possesses kind and tender feelings towards 
all Except when under the influence of passion. He is forward, fearless, and 
hol’d ife is a creature of impulse; and here, we consider, lies the secret of the 
whole matter. Impulse, if we may so speak, usurped all power, and impelled 
him, in the absence of judgment and all conscience, without motive or thou D ht, 
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to commit the crime with which he is charged. ITc could not consider him in 
anjr other light than as an irresponsible boy, as not accountable for the acts 
which he committed, on the ground of an undeveloped Judgment and a xcani of 
conscience” 


5. Dr. McFarland having resigned the Superintendence of the New Hamp¬ 
shire Asylum, his place has been filled by the appointment of Dr. John E. Tyler, 
the author of the report now before us. 



Men. 

Women. 

Total. 

Patients on the 31st of May, 1S52 

. G3 

55 

118 

Admitted in course of the year . 

. G8 

G4 

132 

Whole number ..... 

. 131 

119 

250 

Discharged. 

. G1 

4G 

107 

Remaining, May 31, 1853 . 

. 70 

73 

143 

Of those discharged, there were cured 

. 41 

22 

G3 

Died. 

5 

3 

s 


Causes of death .—Chronic mania 3, consumption 2, exhaustion 2, suicide 1. 
From the opening of the asylum, in 1843, 1,05S patients have been received, 
434 discharged recovered, and 92 have died. 

The report is brief, and does not touch upon any important subject which has 
not heretofore been fully discussed in these “notices." 


G. The report of Dr. Rockwell, of the Vermont Asylum, is limited to three 
pages. 


Patients on the 1st of August, 1S50 . 
Admitted in course of the year . 

Whole number. 

Discharged. 

Remaining, August 1,1851 

Of those discharged, there were cured 

Died. 

Admitted since the opening of the asylum 
Discharged cured .... 


Men. 

Womrn. 

Total. 

173 

155 

328 

G3 

74 

137 

236 

229 

4G5 

G7 

G3 

130 

1G9 

166 

335 

73 

35 

174G 

S18 


A severe form of dysentery prevailed chiefly in the months of August and 
September {1850). Ninety-three patients were attacked by this disease, of whom 
sixteendied. Nearly all of our attendants and assistants were attacked by the 
same disease, all of whom recovered. 


In treating of the caution necessary to be observed in regard to the removal 
of^ persons to the asylum. Dr. Rockwell makes the subjoined remarks, which 
coincide with the opinions which wo long since formed and expressed in regard 
to the class of cases in question. 

“There is one class of cases, especially, which are frequently sent too early 
to a lunatic asylum, I mean that of puerperal cases. We have repeatedly had 
women brought to the asylum in less than two weeks from their accouchement. 
Some of them have recovered very soon, but would, probably, have recovered as 
well had they remained at home. Others have died, apparently from exhaustion, 
who might have recovered had it not been for the exposure and fatigue of the 
journey." 


7. The Boston Lunatic Hospital was opened in 1839, and the report of 1849, 
by Dr. Stedman, contains the principal data in regard to the movement of its 
population, during the first decenuium of its existence. 


Whole number of patients 
Discharged . 

Cured .... 
Died .... 
Remaining . 


Men. 

313 

232 


Women. Total. 

298 011 

175 407 

180 
129 
204 
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9i««Tle 3°9. married 211, ■widowed jGl, unknown 10. . . 

Causes of death. —Consumption 26, marasmus 13, general paralysis 11. epi¬ 
lepsy 10 dysentery 10, Asiatic cholera 10, general debility 9, diseases of heart 
8 ^hemiplegia 5, exhaustion 4, chronic diarrhoea;!, suicide 3, c hronic l ^ fl ^^ 

Hnn of brain ° erysipelas 2, variola, inOamtnation of stomach and intestine , 
fnflammaUonrfStincs, fungus hmmatodes, typhoid fever, scrofula , cho era 
morbus, pleura-pneumonia, tubercular peritonitis, cancer, purpura, and wound 

SSSSfSfe 

fr iu £?e'our^of the of the patients stabbed another in the leg with 

SSSBEiSBaa^^ 

Qss&sssssssssss^ 

P Tfefs* C f prolonged abstinence from food, Dr. Stedman administered chin - 

rof^.Tnd.^vhUo th^patm^wM^nd«iumflucnM,;noimshing;iqurdawcr^e 

From the report for 1850. 

Kumbcr of patients, November 30,1849 
Admitted in courso of the year . 

Whole number. 

Discharged. . ■ * _ A • 

Remaining, November 30, lb5U . 

Of those discharged, there were cured 

Died. 

Died of consumption 4, general debility 3, paralysis 

er ?‘^ and fatal diseasewit i l 

bam had toTontcnd lt commenced about the 1st of August, and continued 

si=sp2ss:i| 

Islli^sisss-ss 

w th chronic mania, and who Aad been insane three years, was seised with the 
severest form of dysentery which has ever come under my observation. IV bile 
in the height of tlm malady, his mental operations began to undergo a change, 
St*3 his mental and bodily convalescence went on together, and resulted 


Men. 

Women. 

Total. 

80 

123 

203 

27 

46 

73 

107 

169 

27 C 

2G 

46 

72 

SI 

123 

204 

12 

25 

37 

8 

17 

25 


is 2, exhaustion 2, dropsy 1, 
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in the perfect restoration of the entire man. Another, a man who had been 
insane oyer twenty years, and quite a difficult one to manage, owing to his 
strong mischievous propensities, was attacked with the same affection°and re¬ 
mained dangerously ill for some weeks. He recovered from dysentery, and 
now no patient in the house is more quiet and controllable. Indeed, to many 
he would appear mentalU* sound/’ 

In June, 1851, Dr. Stedmnn resigned his office, and Dr. Clement A. Walker 
was elected as his successor. The report for that year is from the pen of the 
latter. 1 


Patients, November 30, 1850 
Admitted in course of the year . 

Whole number. 

Discharged. 

Remaining, Xovcmber 30, 1S51 . 

Of those discharged, there were cured * 
Died. 


Men. 

Women. 

Total. 

81 

123 

204 

46 

4G 

92 

127 1 

1G9 

29G 

27 

28 

55 

100 

141 

241 

13 

14 

27 

10 

12 

22 


— T. TJ , uuw * b 1 - 11 ™" paralysis, anu enrome amrrliccn, 1 each. 

" ^ ut one epidemic has appeared among us the past year, and although dysen¬ 
tery was prevalent, numbering nearly fifty cases, yet it was of mild type! and 
was fatal in but one or two instances.” r 


The following case of “ an intelligent Irish lad” is worthy of a place upon 
permanent record r 

“ Tho. little fellow, but thirteen years of age, arrived at Boston, on board an 
emigrant vessel, in July last (1851), having no friends here with the exception 
of a brother, who had preceded him but a few months. He landed on Thursday 
and on Saturday became a raving maniac. Confused by the strangeness, and 
to his eyes, the magnificence of the city, which, for weeks, bad been the culmi¬ 
nating pointof bis anticipations ; he wandered about, gazing upon the novelties 
by dav, and dreaming of them by night, until he believed himself the inhabitant 
ot a fairy land, and could not recognize the brother, whose bed he shared- 
* for, said ho, ‘lie was dressed so nice,and we usedn’t to be so at home.' Rea¬ 
son soon fled, and for weeks ho by turns babbled like a child and raved like a 
madman. At length convalescence was established, and has since rapidly pro¬ 
gressed. A few weeks more and he will doubtless go out from us whole.” 

Of the ninety-two patients admitted in the course of the year* sixty-onc were 
foreigners, fifty of them from Ireland. 

Pcrspns acquainted with the subject will perceive, by the statistics herein 
quoted, how, as time has progressed, the great predominance in the number of 
males over that of females in our public institutions for the insane has disap¬ 
peared. Indeed, from these (Iota, it would appear that there are more insane 
iemales than male^. Excluding the Maine Hospital, where, since the confla- 
gnitiop, the apartments for men greatly exceed those for women, the number 
of patients remaining in the above-mentioned asylums, at the time of last report 
(except the McLean, of which the latest report does not distinguish the numbers 
of the sexes) was, of males 582, females G44, and the number of admissions in 
course of the preceding year, males 307, females 399. p. E. 
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Art. XVII.— Lectures on Surgical Pathology, delivered at tho Itoyal College of 
S^cons of England. By James Paget, F.R. S., lately Professor of Ana¬ 
tomy and Surgery to the College; Assistant Surgeon and lecturer on Physi¬ 
ology at St. Bartholomew's Hospital: London, 18u3, - vols. 8vo. 

These two volumes contain the lectures which Mr. Faget delne^ at tto 
Roval College of Surgeons, during the years elapsing from 1847 to lt>5- mclu 
give, as the Professor of Anatomy and Surgery to that body. <T lhe J J^d^an 
to with the greatest respect and attention, each one being anticipated as an 
intellectual feast. With the exception of those relating to malignant tu ™ ou * 8 ’ 
they have already appeared in the columns of the London Medical Gazette, and 
have been read, quoted, and admired far and wide. . , . , 

The first volume, containing 500 pages, treats of numerous important subj^ts, 
as follows: Normal Nutrition, including the formative process, rind grovvth 
Hypertrophy and Atrophy,* ith the degenerations accompanying and mdlicatung 
the latter \ Repair and Reproduction , embracing, particularly, descriptions Ot 
the materials provided for the reparation of wounds, 

ties, and the processes by which this repair is accomplished , Jkflm^**** 
phenomena, nature, and causes, the changes which it produces tissues 

inflamed its products and their developments and degenerations, its relations 
“r^of normal nutrition; JmM* its P^oomenn njUnrc, cauces 
and the methods by which its effects are recovered from; iand, 1lastly, Spec,fie 
Diseases, their peculiarities ns contrasted with non-specific affections, nnd th 

tt S.°^v?“fmore than COO pages, is devoted to the consideration 

“^^roiniTfpmeU^SCSndlKiied learning exhibited in these 
volumes are really remarkable. We are delighted with the laborious and 
curate observation, the lucid description, the powers of /°bits ^s^ell 
ralization, and the philosophical deduction -which every page exhibits, as well 
as with the elegant simplicity of style nnd the lofty tone of the *J‘ole. 

We need not say that Mr. Paget has availed himself of all the aids which 
Modern Chemistry and Microscopy lend to the study of Pathology, and wit 
which no ono is more familiar than himself. 

Both volumes are profusely illustrated and embellished J , 

We think we do not err in saying that, since the publication of Mr.. Ilunter s 
works no contribution has been mado in the English language of so much value, 

^The^roroluiimB faVobonn rejwiiit^roone by Messrs. Lindsay & WaUston, 

of this city. 


a t>t XVIIT_A Treatise on Operative Ophthalmic Surgery. ^ By IT. IIatnes 

Walton F. It. C. S. E., Surgeon to the Central London Ophthalmic hospital, 
&c &c ’ First American from the first London Edition. Illustrated by 1G9 
EngniviugsTn Wood. Edited by S. Littell, M. D author of a Manual of the 
Diseases of the Eye, Surgeon to Wills Hospital, &C. &c. Philadelphia, 
Lindsay & Blakiston, 1853: 8vo. pp. 599. 

The credence accorded to exploded methods of treatment, revivedi and pro- 

-SsaMsss's: 

in relation to this department of our science, to reclaim it from the mere spe- 
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Though limited in its range, as its title indicates, to operative ophthalmic sur¬ 
gery, it is, so far as it goes, a valuable contribution to our science, and its pub¬ 
lication will exert a salutary influence. Its author, if not perfectly familiar 
with the literature of the subject, has been educated in n good school, has had 
extensive opportunities for experience, and possesses the habits of observation 
and reflection to benefit by them. His work throughout bears evidence, of an 
intimate acquaintance with the principles of general pathology, and of the 
sound common sense which characterizes the British school of ophthalmic me¬ 
dicine, and which strongly contrasts with the fancies and conceits promulgated 
at some of the Parisian clinics. 

The subjects treated in the work are: 1. The use of Chloroform in Ophthal¬ 
mic Surgery. 2. Ophthalmic Instruments in general. 3. Injuries from Me¬ 
chanical and Chemical Agents, &c. 4. Foreign Bodies on the Surface, &c. 5. 
Affections of the Eyelids. 6. Affections of the Puncta, the Canaliculi, and the 
Lachrymal Tube. 7. Caries of the Orbit. 8. Nam Materni, Sc c. 9. Incision 
of the Conjunctiva^ and of the subjacent Cellular Tissue in Chemosis from 
Purulent Ophthalmia. 10. Strabismus, &c. 11. Tumours of Eyelid. 12. Pro¬ 
trusion of the Eyeball, &c. 13. Staphyloma of the Sclerotica and Cornea. 14. 
Conical Cornea. 15. Removal of Opacities of the Cornea by Operation. 1G. 
Cataract, &c. 17. Entozoa within the Eyeball. 18. Artificial Eyes. 19 Ma¬ 
lignant Affections of the Eye. 20. Artificial Pupil, &c. 21. Extirpation of 
the Eyeball, See. 

Tim notes by the editor, Dr. Littcll, who is well known to have devoted much 
attention to this branch, arc few but judicious. 

The style in which the work is issued is very creditable to tho publishers ; 
but we have to regret that they should have omitted the history of ophthalmic 
surgery, which constitutes the first chapter of the original; for, whatever may 
have been its imperfections, it is unjust to an author to mutilate his work, and 
curtail it of a part which he may deem important to its completeness. 


Aut. XIX .—The Elements of Materia Medica and Therapeutics. By Jovathav 
Pereira, 31. D., F. R. S., and L. S. Third American edition, enlarged and 
improved by the author; including notices of most of the medicinal substances 
in use in the civilized world, and forming an Encyclopaedia of Materia Medica. 
Edited by JosErn Carsov, 31.D., Professor of 3Iateria 3Iedica in the Univer¬ 
sity of Pennsylvania; Fellow of the College of Physicians of Philadelphia, 
etc. Philadelphia: Blanchard & Lea, 1852 and 1854. Vol. I. pp. 838, VoL 


Ocr readers will learn with pleasure that the second volume, which completes 
this standard scientific work, Inis been at last published. This edition was re¬ 
vised by its lamented author with special reference to the American reprint, and 
it contains the directions of the last revision of tho U. S. Pharmacopoeia. 

. In copiousnessof details, in extent, variety, and accuracy of information, and 
in lucid explanation of difficult nnd recondite subjects, this work is admitted, as 
the editors justly observe, to surpass all others on materia medica hitherto 
published. 

Wo hope, in our next number, to be able to givo a review of this complete 
encyclopaedia of materia medica. 1 



